The lengthy period that encompasses the Balkan War In Focus
The aims of present analysis can be grouped under two headings:
Aspects of military history
In this section, full details of 423,779 deaths during the WWI, dates and places of death will be communicated.
Aspects of medical history
In this section, the impact of infectious diseases on the army and civil population behind each front as well as the relationship between the war environment and emergence of infectious diseases will be discussed.
The investigation presented here has been carried out with the approval of the Turkish Ministry of Defence (MSB) as an evaluation of data generated by the MSB-Archives Division regarding warrelated losses 3 . The causes of 423,779 deaths from written records were analysed (transcriptions from Ottoman into current Turkish language were carried out) and 587 different causes were entered into the system database. The aim of the Loss Documentation
Project is to identify all combat deaths since the Crimean War (1853-1856). The major source of reference is an Ottoman collection of 67 hand-written registers of 400 pages in alphabetical order, with each page covering 25 records and different ink colours In Focus marking different causes of death ( Figure 1 ). While it is estimated that the number of deaths will be above 700,000 once the Project is complete (the margin of error related to different causes of death will remain around AE2), Gallipoli and Caucasus fronts were selected to form case studies for comparative reasons.
Findings
A comparison of 423,779 deaths sorted in terms of causes at two major war fronts, Gallipoli and Caucasus respectively, is summarised in Table 1 and the details of the disease-related deaths are given in Tables 2 and 3 .
(1 (6) At Gallipoli, respiratory tract infections (16%) and dysentery (30.2%), whereas in the Caucasus region gastro-intestinal infections (38.5%) and typhus (13.5%) were the major causes of death.
(7) Other non-infectious diseases, which played a role in wartime deaths, were scurvy, malnutrition and anaemia constituting 30%
of the deaths over other disease-related causes (Table 4) .
Discussion
In WWI, one in every three soldiers in the Ottoman Army lost their lives due to malnutrition and disease. The whole picture related to That the armed forces succumb to infectious disease in such a short time shows how poor sanitary conditions have been. This situation is the result of malnutrition, lack of protection against severe weather and duty under extreme conditions. It is not possible for soldiers to survive prolonged malnutrition and low-calorie diet. Soldiers who lose weight every month can succumb even to flu and easily die within a few months. Skeletal statuses of the soldiers at arrival in hospitals are indicative of these facts and this condition of prolonged malnutrition will easily destroy the armed forces before they are hit by any disease. Improved conditions can only be achieved if regular and adequate food intake of the soldiers is ensured as well as preventative measures in public health. The major cause of these difficult conditions is the lack of senior officers and medical doctors who themselves have been struck by the disease.
The Ottomans entered WWI without any preparatory steps and preventative measures, hence the resulting miserable conditions.
Medical aspects of the war were not perceived important when the war started. Evacuation routes for the sick and wounded were not planned; however, Turkish medical teams solely with their extraordinary efforts and self-sacrifice attended to most casualties as described in the memoirs of Military General and Medical Doctor Prof. Tevfik Sa glam. They even produced vaccines against typhoid fever, typhus, cholera and smallpox under primitive conditions in Anatolian towns (Sivas, Kayseri and Erzurum) and administered these not only to soldiers but also to the general public. They implemented public health measures and prevented greater disasters from happening, and these practices successfully reduced the percentages of death and disease from 1916 onwards 4 .
